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ASSTIGNMENT
From; __ Dae: ' Veh No: f@/( 258 bR vr pegn 25/06/2015
Esfimated Cost; ' Type: M.Car | MCyclg / Bus | Van / Lorry L. Taxi | Prime Mover |
OEHTP/ WS [TPRES | OD RES [ EVA { INV/ MV Truck/ Trailer or ‘
To Inspect Vehicle No: ) Viake: - C)fr ma / A c.c 134
st Workshop mfs Colour Ll ach AC:  Tnsured ] StdINI/NA
of : E ShReadng T > O7L TIRadio: Insured | Std /NI | NA
Insured; Eng/No:
Palicy No. - C/Ne: MH350C006EK720197
ClamsNo.  SNM21D200740C02 Gen. Cond: Gho / Fair | Poor / Burnt
Sum Insured: ‘ Excess: Steering: Incfde | Jammed [ Leaked [ Burnt or
(Client's Record) T ' ' Brake: lmbrde]'{ Jammed f Leaked | Burnt or
Make of Veh: ' Modi: wi S/Rim [ STD AIRim or
| Tyre Size: Fi 7L\>/ 70 [ ( }‘
(Policy Condilion) A R /o Vo 1)
Remark: The veh had commenced its [_l N/S | OfS | | BSIDUNJEXNOVA/GY/FS| LI&AIMIG | OHTSU [ PIR T SUMI/
repair at the time of Inspection, N TOYO | YOKO or ;’ ) /7 [o
Bal. or Market Valus: - BK o Eront . Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal, *’: ' mm ‘ R/Rel, 5 mm
GlA | PR Seen: . Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repalrs: ﬂys Res. Yes or No poA D.O.l. /2 /24
Lum Sum: % 3Val: Yes or No Survey held at 'ﬁ.ﬁ

28 : / < (4] —.
o \/‘uF FK ), Des. of Damages : Frt l@r 1 0fs @ I UIG | Rooftop or
Vehicle: IN/OUT :

Dats: Person Contacted:

The UIC | Chassis frame | Body Structure affected due fo collision.

Date / Time Action / Instruction

9 G(AH
' Estimate COR: $2000-$3000; 5 repair days. |
Submit PRS.
Dale/Time, File Pass lo? : Preli. Report Days Of Repair: 5
0 : _[: Final Report Resurvey No, of Trip: 2 Survey Fee:
Datef |L'iv5, Fils Return 07 TFERSQGHSL:OH:
2 . Add Fee: :Site Insp (§ J_8+RS__8i
D: Interview (¥ _ )| Photos o
Fepe@fome .  MER-PRS ~ :Tech. rvs (% )| Gters _

Lump S/ LER (T 3 ﬁ E; Weelene (S

¢ TOTAL
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